
SOLlClTATlONlCONTRACTlORDER FOR COMMERCIAL ITEMS 
OFFEROR TO COMPLETE BLOCKS 12.17.23.24. L 30 

9. ISSUED BY 

108/16/20061 

CODE 1 FMPS 1 10. T*ISACQUlSITION IS 

UNRESTRICTED OR n SET ASIDE: %FOR: 

1. REQUISITION NUMBER 

REQ-2700-06-0014 

7. / FOR SOLICITATION a NAME 

INFORMATION CALL: ) IPeter Nerret 

CONSUMER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 
ROOM 517 

PAGE OF 

2. CONTRACT NO. 
CPSC-S-06-0049- 

b. TELEPHONE NUMBER (No c o l k t  caUs) 

301-504-7033 

BETHESDA MD 20814 

1 
4. ORDER NUMBER 3. AWARD1 

EFFECTIVE DATE 

8. OFFER DUE DATEROCAL TIME 

11. DELIVERY FOR FOB DESTINA- 12. DISCOUNT TERMS 

12 
5. SOLICITATION NUMBER 

NAICS: 

6 SOLICITATION 

ISSUE DATE 

TlON UNLESS BLOCK IS 
MARKED 

O S E E  SCHEDULE 

SIZE STANDARD: 

Net 30 

q SMALL BUSINESS OEMERGING SMALL 
BUSINESS 

15. DELIVER TO 
'ODE 1 ESME 

CONSUMER PRODUCT SAFETY COMMISSION 
DIVISION OF MECHANICAL ENGINEERING 
4330 EASTWEST HIGHWAY 
ROOM 611 
BETHESDA MD 20814 

q HUBZONE SMALL 
BUSINESS 

OSERVICE-DISABLED VETERAN- OE(A)  
OWNED SMALL BUSINESS 

I13b. RATING 

- - - 
16. ADMINISTERED BY ~FMPS 

q 13a. THlS CONTRACT lSA 
RATED ORDER UNDER 
DPAS (IS CFR 700) 

I 

CONSUMER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES 
433 0 EAST WEST HWY 
ROOM 5 17 
BETHESDA MD 20814 

14. METHOD OF SOLICITATION 

O R F Q  n l F B  n RFP 

SPATIAL INTEGRATED SYSTEMS INC 
ATTN GREG WALKER 
7524 STANDISH PLACE 
SUITE 100 
ROCKVILLE MD 20855-7700 

CONSUMER PRODUCT SAFETY COMMISSION 
DIVISION OF FINANCIAL SERVICES 
4330 EAST WEST HWY 
ROOM 522 
BETHESDA MD 20814 

18a. PAYMENT WILL BE MADE BY CODE 17a. CONTRACTOW 'ODE 
OFFEROR 

TELEPHONE NO. (240) -793-4443 I 
017b. CHECK IF REMllTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN OFFER lab. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK BELOW 

IS CHECKED OSEE ADDENDUM 

176073633 

19. 
m NO. I 

FACILITY 
CODE 

20. 
SCHEDULE OF SUPPLlESlSERVlCES 

Tax ID Number: 31-1508233 
DUNS Number: 176073633 

THE CONTRACTOR SHALL PROVIDE SOLID EDGE SOFTWARE 
AS DESCRIBED BELOW: 
Delivery: 30 Days After Award 

0001 SE290 Solid Edge Classic (Floating) 

24. 
AMOUNT 

0 2 8 .  CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN OFFER 

COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND 
ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY 
SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED HEREIN. 

Continued . . .  
(Use Reverse andlor Aftach Additional Sheets as Necessary) 

25. ACCOUNTING AND APPROPRIATION DATA 

06 PS EXFM 4410 22666 312f & 06 PS EXFM 4410 22666 257i 

I I I I 
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 1448 (REV. 312005) 
PREVIOUS EDITION IS NOT USABLE Prescribed by GSA -FAR (48 CFR) 53.212 

26. TOTAL AWARD AMOUNT (For Govt. Use Only) 

$15,544.00 

I I I 

30a. SIGNATURE OF OFFEROWCONTRACTOR 

27a. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1. 52.2124. FAR 52.212-3 AND 52.212-5 ARE ATTACHED. ADDEND ARE q ARE NOT ATTACHED 
27b. CONTRACTIPURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.2124. FAR 52.212-5 IS ATTACHED. ADDENDA ARE n ARE NOT ATTACHED 

30b. NAME AND TITLE OF SIGNER (Type orprint) 3lc. DATE SIGNED 

08/16/2006 



19. 
ITEM NO. 

20. 
SCHEDULE OF SUPPLlEySERVlCES 

SE290-MT Sol id  Edge Class ic  (Float ing)  Maintenan1 

EO 02 - FEMAP (Node Locked) 

EOO2 -MT F E W  (Node Locked) Maintenance 

The t o t a l  amount of award: $15,544.00. The 

ob l iga t ion  f o r  t h i s  award i s  shown i n  box 26. 

NOTE TO CPSC FINANCE- 

Line items #0001 & 0003 a re  
chargeable t o :  
06 PS EXFM 4410 22666 312f $12,545.0 

Line items #0002 & 0004 a re  
chargeable to :  
06 PS EXFM 4410 22666 257i $2,999.00 

I I I I 
32a. QUANTITY IN COLUMN 21 HAS BEEN 

ACCEPTED.ANDCONFORMSTOTHEC0NTRACT.EXCEPTAS 
RECENED INSPECTED NOTED: 

328. E-MAIL OF AUTHORIZED GOVERNMENT REPRESENTATNE 

32b. SIGNATURE OF AUTHORIZED GOVERNMENT 
DEDDCCCLITAn\lC 

1 I 

32e. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATWE 

32c. DATE 

3X. TELEPHONE NUMBER OF AUTHORIZED GOVERNMENT REPRESENTATNE 

38. SIR ACCOUNT NUMBER 39. S/R VOUCHER NUMBER 40. PAID BY 

326. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT REPRESENTATNE 

33. SHIP NUMBER 

PARTIAL FINAL 

36. PAYMENT 

COMPLETE PARTIAL FINAL 

37. CHECK NUMBER 34. VOUCHER NUMBER 

- 

41a. I CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT 42a. RECEIVED BY (Print) 

STANDARD FORM 144s (REV. %ZOOS) BACK 

35. AMOUNT VERIFIED 
CORRECT FOR 

41 b. SIGNATURE AND TITLE OF CERTIFYING OFFICER 

42c. DATE REC'D (W/MU/DD) 426. TOTAL CONTAINERS 

41c. DATE 

42b. RECEIVED AT (Location) 


